DEPARTMENT OF PUBLIC HEALTH AND HELFAR
Reglstration District No. _________

STATE FILE NUMBER
0O NOT WRITE AMENDED

gy gem g RIS (]
ON THIs STUB Hr==-HN22
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whura deceazed liveds institution: Re:h_iam:a bafore
a. COUNTY a. STATE . COUNTY ° adminslon)
Missour? o,
b. CI'I"!Y {}f outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. CITY e hd Inside Limits
OR
TOWN
° ST. LOUES, MISSOURI OWK1n1och, YD NoD

€. f{%é NTAME OF {If NOT in hospltal, give location) Insida Limifs d. STREET (If cutsids, give location) Raside on Farm
Pl

msmunomn ARNES HOSPITAL Yes O No[J ADDREgSST Scudder AVe. Yoo O No 3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) OF
JOHN A. MILIER, Sr. veai  November 11 1963
5. SEX 6. COLOR OR RACE 7. MorriedX] Never Married [0 [8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER ) YEAR IF UNDER 24 HR

Male Ne gro Widowed [] Diverced [] " 16/90 73 Months | Days Hours]—m

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
Mﬂurm sénzf'wo IIH'B life )u\fen if retired) Steel Compan'y Redwood ’ Mis 8. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF RUSBAND CR WIFE
Louls Miller Della Jackson Sarah Miller

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. 50CIAL SECURITY NO. | 17. INFORMANT Addreas

(Yes,ﬁour unknown]l {If yas, gl'va war or dates of = 5 Sarah Miller , 8357 Scudder

18. CAUSE OF DEATH (Enter only one cauvse per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE [2) CEMBRAL SIJBAR.ACHNOID HEM)RRH.AGE 1l week

VS 300
Rev. 4/59

DATE AMENDED

—
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=
Lt
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[a]

Conditions, 1f any, DUE TO {b}
which gave rise to

sbove cause [a), .

11aling the under- . 3 o 0 X

Iying couse last. DUE TO {¢) -

PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 1II. If decsased was female was
diseasa condition given in PART | (a) there 2 pregnancy in last 90 days.

rD Yes | O No [ 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 700, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? 3] O o
YEQX NO OO
e, TIME OF _Houl  Month, Day, Year |
INJURY ey
N p.m.
20d. INJURY OCCURRED 30e. PLACE OF INJURY (0.9, in or about homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT !VH!LE AT WORK [J

n. 1 attanded the decused6from ’/55_ o—ll#urlsg_and lasr saw er nn—ll.lll.j_éa_—,—-

Death occurred

“ce e CV M.D. |BARNES HOSPITAL 1715763

Z3a. BURIAL, CREMATION b. DATE 2. NAME OF CEMETERY Of CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
MOV, i

TaY™ | 10/14/63 Calvary Cemetery St, Louls, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY L REG. 26. R RAR"J#SIGN. RE
Cunnlnghgm & Moore, 2405 Marous | NOV 1 &5 %ﬂjzﬁi ,«ﬁ 7 0.

(Licensed Embalmer‘s S1atement on Revarse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

__m on the date stated above, and to the best of my knowledge, from the causer stated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

R 4476

Licensed Embalmer No.

P.O. Address__ 2208 Marcus Ave

v - T e
- w- e w o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for, revocation of license). i :

If embalmed by ‘a STUDENT, he also shall 3ighin his OWN handwriting, *

If this body is not embalmed, fact should be so stated above.
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